
fourteen bites were found about his body, and the
symptoms of the dreaded disease were already evi¬
dent in the patient. In the space of ten days the
child was inoculated no fewer than thirteen times on
the same system as M. Pasteur has successfully tried
with dogs. This was three months ago, and until
now nothing has occurred in the condition of the pa¬
tient to shake the operator's faith in his method.
The boy continues in excellent health, and M. Pas¬
teur believes that he is not only safe from hydropho¬
bia caused by the bites of the dog, but also from any
bad effects resulting from the animal virus introduced
into his system to ensure his safety from rabies.
One of the active principles of ox-gall has found

its way into pharmacy under the auspices of Dr.
Mortimer Granville, who asserts that he has derived
benefit from its use in cases of gouty obesity and
dyspepsia. The material is tauro-cholate of soda,
which is prepared by exhausting driecT ox-gall with
I alcohol, and precipitating the tauro-cholate by means
of ether. By evaporation of the ether it slowly sep¬
arates as a thick treacle-like body, which adheres to
the sides of the vessel. The remaining ether is de¬
canted and the residue dried at a low temperature.
It is formed into pills,-three grains in one pill. The
taste of tauro-cholate of soda is first sweet and then
bitter; it produces in the throat the peculiar sensa¬
tion of heart-burn. It is recommended that the pills
be coated with kératine, to prevent them dissolving
in the stomach.
An interesting ceremony was lately performed at

the Castle Dublin, in the presentation of an Albert
Medal to Dr. C. Thompson, of Tyrone Infirmary,
in recognition of the heroism shown by him in the
practice of his profession, in removing matter which
had collected after tracheotomy in a case of diph¬
theria by sucking it away. Colonel Caulfield, of the
4th Royal Enniskillen Fusiliers, having introduced
Dr. Thompson, the Lord Lieutenant, addressing the
doctor, spoke highly of his skill and courage. The
latter quality, his Lordship observed, had many
forms, and thäfeirfghest form of it was that in which
moral qualitieslningled with the physical. His Lord¬
ship added : " It is my most satisfactory duty to-day,
in the name qf my Sovereign, to mark you out as
one of those who has signally distinguished himself
in this respect."
Aberdeen students at home and abroad will hear

with regret of the death of Dr. D. R. Pirie, Princi¬
pal and Vice-Chancellor of the Northern Alma Ma¬
ter. Paralysis was the cause of death. The principal
was 82 years of age. G. O. M.

"PNEUMATIC DIFFERENTIATION."
To the Editor of the Journal:
Dear Sir :\p=m-\Havingread almost all the articles

recently published in this country, on the subject of
" Pneumatic Differentiation," as applied to the treat-
ment of thoracic diseases, and having, long since,
had some experience with the same principle as a

therapeutic measure, elsewhere applied to the body,
I would offer a few words, which at this juncture may
prove salutary\p=m-\afew lines which may not only be a
good thing for the laity (indirectly), but for the pro-
fession, directly, as the means of a cash-saving, and
as a stimulus of thought, in more than one direction.
It is not my purpose, however, in this article, to
controvert any of the positions (though doubting
some), assumed by the friends of the "pneumatic
cabinet," either as to its efficiency or the modus
operandi by which its results are achieved. On the
contrary, it is, in right hands, a good thing. My
purpose is two-fold:\p=m-\toask of what this new (?)
process consists? and how can the "competent"
practitioner most readily and economically provide
himself and patrons with the same, and at the same
time attain or maintain that standard of professional
honor, dignity and self-respect portrayed by Dr. In-
glis in his recent address, published in a late number
of this Journal?
Let Dr. W. F. Williams, in the Medical Record, of

Jan. 17, 1885, answer our first point. "Pneumatic
Differentiation," he says, " consists in immersing a

patient in a partial vacuum, by removing to a suffi¬
cient degree the external pressure of the atmosphere,
and at the same time supplying the lungs with air at
its normal pressure, and to a greater or less extent
impregnated with the substance which it is desired to
administer." Very good; that is, analyzed, as set
forth in practice, the air in the cabinet is rarefied
around the patient sufficiently to, at least, reverse the
act of respiration—so that inspiration shall be passive,
and respiration active, circumstances governing the
degree ; and on this very reversal of normal respira¬
tion hinges the efficacy of the treatment. This is the
true key to "differentiation." Granted; then, of
course, a medicated spray thrown into the denser air
will be transported by it towards the less resisting,
and elastic lung. It will penetrate that lung easier,
and to a greater depth, than it would do were the
two atmospheres not "differentiated."
We, in the country, are very fond of mechanics

(necessity being the mother of invention), and cer¬

tainly the corpus hominis affords, at least to physi¬
cians, ample suggestions of levers, of triangles, arches,
circles, parallelograms of force, of the mechanics of
hydrostatics and even of pneumatics; and, most cer¬
tainly, in the use of the "pneumatic differentiation"'
process, we are enabled to attain not only the highest
state of respiratorv gymnastics, but also to most thor¬
oughly apply locally our medicaments. And, living
'in this neck of woods," it is very fortunate that
Dame Nature has somewhat endowed us with " a
mechanical turn ;

" thereby enabling us to answer,
incontrovertibly, the second purpose of our com¬
munication, viz. :—to place it in the power of all to
provide themselves with the effective means of
"pneumatic differentiation'" economically, and with¬
out the necessity for, directly or indirectly, partaking
of forbidden fruit, and enabling us to live (profes¬
sionally) as Caesar would wish his wife to live.
Our apparatus (to which all are welcome) may be

easily consructed for less than $100. Proceed thus:
Make of walnut or other suitable wood an air-tight
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box or case, 2X8x6 feet. Stand on one end. Fit
a plate glass in the front, and back of it hang a good
syphon barometer—that any one can make. In the
back, opposite to the glass, be sure to construct a
door (which you may enter to " correct " your bar¬
ometer. Ornament to suit taste. Now, hang a
second barometer outside of the case. On a stand,
placed conveniently, set a tin reservoir that will hold
from six to eight gallons of compressed air, which is
to be used to atomize your medicated solutions.
Next, pass a tube of one inch in diameter through
one side of the cabinet, and provide the external end
with a flexible tube and mouthpiece, while near the
cabinet place a stop-cock. Between the flexible tube
and the cock, expand the tube and insert a rubber
cork of sufficient size to accommodate the nozzle of
the atomizer. Last, place a good air-pump on the
projecting floor of the cabinet, on the same side as
the inhaling tube, and provide it with two tubes and
so arrange the valves that they may compress the air
in the cabinet or in the reservoir, when the pump is
operated. These pipes are provided with cocks, so
that they may act singly or together.
So much for the apparatus. Now, let us proceed

to perform "pneumatic differentiation" and thus :
Prepare your inhalant and attach your atomizer to

the reservoir, and place its nozzle in the rubber cork.
Compare the barometers. Operate the pump till the
air in the cabinet is sufficiently condensed, i. e., till
the inside barometer shows a rise in the mercury of
from eight-tenths of an inch to two inches (one inch
has not often been used). See that the air in the
reservoir is well condensed. Seat your patient in
the cozy room, outside the coffin-like box, at the
inhaling piece. Now, Dr. Williams's conditions are
accomplished, i.e., the patient is "immersed in a

partial vacuum"—that is, in an atmosphere rarer than
that which he is to respire—rarer by the amount of
condensation you have judged expedient to cause in
the cabinet. Now, open the cock, let the patient
inhale, and the most beautiful mechanical effects—
"calisthenic action," corpuscular gyrations and physio-
chemico-vital gymnastics, so graphically described by
Drs. Williams, Bowditch, Houghton, Smith and Tiegel,
will take place.
Your cabinet may be perforated with a hole, sur¬

rounded by elastic rubber, through which a paralyzed
or atrophied limb may be passed, the rubber serving
to bind the member and to exclude the air. Now,
reverse the action of the pump, greatly rarefying or
exhausting the air in the cabinet. Here, in well-
selected cases, we will find marked improvement, due
to " pneumatic differentiation," by its resultant—a
better nutrition. Judiciously applied, this apparatus
will not disappoint you. Its cost is far less than that
of any device that will do its work equally well, and,
paid for once, it will last a lifetime—and, further, in
its use no one's rights or interests are violated, and
the profession will in no wise become particeps crim-
inis, " accessory after the fact," which expression, if
somewhat dark, might be elucidated by another, of
different profession. And I may close this note with
the very last words—words embodying the same
sentiments and feelings that thrilled the breast of

Dr. Inglis when he uttered them, after having deplored
the conduct of the profession in its running after false
gods, and pointing them to the resurrection of thera¬
peutics and therapeutists—" Let us all begin now."
Scholium.—A professional brother, just in from

Goose Creek (facetiously, I fear), suggests that the
cabinet might be made of some other form, and in
varied size, adapted to children. I doubt the pro¬
priety. Very truly yours,

W. H. Kane King, M.D.
Mt. Sterling, 111., December 4, iS

DEATH-RATE OF PNEUMONIA.
To the Editor of the Journal:
Dear Sir.\p=m-\Recentlythe question of the death\x=req-\

rate of pneumonic fever has come up in your Jour-
nal. The statements of Dr. Hart (Journal, Oct.
10) regarding the former frightful and now insigni-
ficant mortality attending this disease are but the
echo of the words of many other writers everywhere.
I have met them over and over again, and have al-
ways recognized their harmful nature, and consider
your editorial in The Journal of October 31st timely
and to the point.
I have collected statistics of 170,692 cases of

pneumonic fever, and of these 29,653 died; a mor-
tality of 17.3 per cent. Excluding the 42,467 cases
from the German army, with a death-rate of only 3
per cent.\p=m-\regardingthe worth of which I have
doubts\p=m-\andwe have 128,225 cases, of which 28,129
were fatal; a death rate of 21.9 per cent. This I
regard as being not far from the true proportion. But
the important point shown in my tables is the fact
that the mortality varies but little in different lands,
or under different plans of treatment, or at various
periods of time during the present century.
Pneumonic fever is, and always has been, the most

fatal acute disease with which mankind has had to
contend, and we are forced to acknowledge, with re¬

gret, that but little has yet been done to diminish its
fatality. It is not now, and never will be, the trifling
ailment which it is sometimes represented to be.

I am, very respectfully,
Edward F. Wells, M.D.

Minster, Ohio, Nov. 21, 18

EARLY GONORRH\l=OE\A.
To the Editor of the Journal :
Dear Sir.\p=m-\Dr.E. B. Ward, of Greensboro, Ala.,

while reporting two cases of gonorrh\l=oe\ain negro
boys, aged 7 and 9 years, respectively, writes: "I
would like to ask if any of your readers can report
so young a case of gonorrh\l=oe\a?"
Within a month a lad of five years was brought to

my office with the following history and symptoms:
A neighbor, with whose children the little fellow
sometimes played, observed that when attempting to
urinate he seemed to be in great agony. She exam-
ined him, and at once reported her discovery and
suspicions to the child's mother, a widow, of doubt-
ful reputation. The response was, "I know it, but
have no money to pay to the doctors."
The Samaritan woman then brought the boy to
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